MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 126#3;045834

DEPARTMENT OF PUBLIC HREALTH AND WELFARE -
DO NOT WRITE AMENDED Registration District No. ~7.r_\____ q 1. 8.__.Pnrnary Registration Distric? anOOB______]}egim-,r', No. ___-%_

ON THIS STUD I ED DFEL] <
1. PLACE OF DEATH 72, USUAL RESIDENCE (Where' decensed llved. If instivllon: Residence before

a. COUNTY a. STATE b. COUNTY admission)
Misgouri

b. C‘I)'I"!Y {lf outside corporate limits, giva TOWNSHIP only) Length af stay in 1b <. CITY Inside Limits

OR
TOWN L0 yrs TOWN Yes 3 N
_W i St, louis ¢ Ne O
€. FULL NAME (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm

o
3002A N, Market St Yeslg O || 3002A North Market St Yor O No fg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} CF
HELEN MOSLEY DEAT  Dee  4th 1963
5. SEX 6. COLOR OR RACE 7. Martied [0 Never Married ] (8. DATE OF BIRTH | 9 AGE (law birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

wWidowed [g¢ Divorced [ 8-12-1902 81 Aﬁmh: DI'II Hours Min.

Col
10a. USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) | 12, ClﬂZEN OF WHAT COUNTRY
during most of working life, even if retired)

______ Housework Jackson Tenn Us A
13a. FATHER’S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

g)abe lﬂos'l Ay Elizabeth Jackson -
15. WAS DECEASED EVER 1 .S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

Yes, or unknawn)| {If yes, give war or dates of werv,
™ Ro e " Helen Smith 3008 N, Market St

18. CAUSE OF DEATH (Enter only one cause per ling Yo (&), (D), 3Na [T INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (1) Arteriosclerotic Heart Disease yrs

STATE FILE NUMBER

VS 300
Rev, 4/59

A
OATE AMENDED

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise to

above cause ({a), 9‘ ; .
lating 1h der- .
I‘y?nlgng :nue!eu“lu::‘ DUE TQ {¢} 00

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 11l. M deceated way~" fomale  was
disease condition given in PQR'I I (8 there a pragnansy” in lost 90 days,

[D Yo I E/No | O Unknown
19. WAS AUTOPSY |-20a, ACCIDENT - SUICIDE' HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enler nature of injuty in PART | or PART Il of item 18.)
. E]—"',---.El't -

- .+-.PERFORMEDT. .
YESO] NOIR -

20c. TIME OF  Hou Monih, Day, Year |
INJURY am.
p.m.

‘20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or abour home, | 204. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, factory, strest, affice bldg., erc)

NOT WHlLE. AT WORK [J
21. | attended the deceased" fron""NoveInber 20 1963 Dec' h” 1963 and lasl saw :ier:\ﬂive on. DEC . 3’ 1903

Death occurred ot 10 30 _m on the date stated above, and 10 the best of my knowledge, from the causes stated.

S ol T | wesogn . S

23a. BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION {City, fown, ar county] Trare)
REMOVAL (Specify)

Removal | 12-9-63 Washington Pamk St. Louis

24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. iﬁ:j‘sz"u
B JAS H. RANDLE & SON 3133 Bell Ave DEC 6 1962 JZ /‘f Z.

{Licensed Embalmer’s Staterment on Revarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

i

e MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER ‘RIBBON
SHOULD READ .

BY AFFIDAVIT OF

ITEM NO.




G~ =2:1 GrATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i : Stu_dent Embalmer No.

working under my personal supervision.

Student ] i Signédm '”/M
. " A . -

Signature of Student Embalmer

Licensed Embalmer No.

. -~ r - = . " = : c A 1Y ] . r
RS R ‘[ AT W D‘-.E : ! . v
. Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER rin hl5 OWN HANDWRITING, (Failure io comply,
with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also sha[l sign in his OWN handwrmng
If this body ‘isfriot embaiméd, fadl should be s0 stated above. .




